Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Ku’ike Bayside, LLC

CHAPTER 100.1

Address: 45-212 Kaneohe Bay Drive, Kaneohe, Hawaii 96744

Inspection Date: July 5, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL

BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the
ARCH or expanded ARCH according to that resident's
schedule of'ac.. . itres or care plan, and \0at resident's
responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.

FINDINGS

Resident #2 — Written agreement signed between resident
and facility detailing resident’s rights and responsibilities
for admission on 1/31/24 unavailable for review

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Administrator discussed with POA/ Family residents
rights and services provided. New admission contract

“5ned by Adminirtrator and family.

07/26/2024




FINDINGS

Resident #2 — Written agreement signed between resident
and facility detailing resident’s rights and responsibilities
for admission on 1/31/24 unavailable for review

Submit a copy with plan of correction.

remind the Administrator to confirm/ review the
resident’s rights and services with the resident/
resident representative at the time of admission.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident's rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN’T HAPPEN AGAIN?
responsibilities to that resident, the services which will be '
_provided by the licensee or primary care giver of the ARCH . el A it AT
t or'expanded ARCH accurd’ 5 to that resideu. » schedule of IUpO ! read_mts'lslorf, the # mlmSt_rator Wll! 'SCH&-'.S,/
activities or care plan, and that resident's responsibilities to | Feview residents rights and services provided with the
the licensee or primary care giver of the ARCH or expanded | POA/ family member and sign the admission document
ARCH. on the day of readmission.
New admission/ re-admission checklist created to 08/19/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed property labeled so long as no
changes to the label have been made by the licensee, ww—-m—w
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
- FINDINGS . - vabels for Tripl. Antibioiic and Cal.noseptine placed
Resident #1 — Triple antibiotic and Calmoseptine stored on7/5/24
unlabeled in medication inventory
07/05/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or )
bedrooms.
LiNDINGS ‘ S Temg.ate for labaling cre. _ed for all house upply
Resident #1 — Triple antibictic and Calmoseptine stored medications such as Triple Antibitic and
unlabeled in medication inventory Calmoseptine Ointment. RN tasked to place labels
to all house supply medications. Weekend RN to
double check treatment bins every week. 07/08/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 1
All medications and supplements, such as vitamins.,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. —_—— e e e T IV AN Y L
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 4/18/24 states, CORRECTED THE DEFICIENCY
“Ondansetron Tab Disintegrating 4mg sig: ltablet orally
every 8 hours as needed”; however, PRN indication
unavailable,
Submit upé. .6 waer with plan of correctien. PRN indicatio- »rdzs clarified wit]. PCP
07/10/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
Lninerals, _ar}d formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN. —_—————
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/18/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Ondansetron Tab Disintegrating 4mg sig: 1tablet orally IT DOESN’T HAPPEN AGAIN?
every 8 hours as needed”; however, PRN indication
unavailable.
Submit updated crder witu ylan of correction. Checl.list utilized as guide "or RN to all adr. “ssiciis &
readmission revised. This included double checking
all PRN has indication. Date completed - 7/22/2
Going forward; DON to double check all admission &
readmission orders the day after admission to ensure 07/22/2024

completeness.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available 1o residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 — Unknown if medication was administered on
6/20/24, per medication administration record (MAR), no
indication if medication was administered. Date left blank.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Unknown if medication was administered on IT DOESN’T HAPPEN AGAIN?
6/20/24, per medication administration record {(MAR), no
indication if medication was administered. Date left blank.
Madication Administr. ion Observatio. :heoxlist
revised and will be used as a tool in evaluating Med-
Aided skills and performance. This tool includes
completeness in passing medications, treatments
and documentation in MAR.Above tool to be 07/23/2024

completed by Licensed Nurse at interval according to
Policy and Procedures or at least quarterly. Date to
be completed: On-going.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (I) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #2 — Bubble pack of “Vit C-Rose Hips 500mg™ USE THIS SPACE TO TELL US HOW YOU
stored in medication inventory without a physician’s order CORRECTED THE DEFICIENCY
to administer

Physician ~ -de: fci Vitamin C. Rose Hips 300 mg

obtained.

07/08/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (1) PART 2
‘There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #2 — Bubble pack of “Vit C-Rose Hips 500mg” USE THIS SPACE TO EXPLAIN YOUR FUTURE
stored in medication inventory without a physician's order PLAN: WHAT WILL YOU DO TO ENSURE THAT
to administer . IT DOESN’T HAPPEN AGAIN?

Pharmacy sent the . .ongrefill, med” iticii o.der
was Vitamin-C.

Procedure in filling medication refills revised. Going
forward; two-person team consisting the Evening 07/08/2024
Med-aide and anRN to ensure double checking
medication supply and order to match.

This to be done daily, upon accepting supplies from
Pharmacy, and routinely every First Saturday of the
month. Date completed - on-going.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
-| care may be necessary,

FIN.. NG5S .
Resident #1 — Incident report for emergency department
visit on 5/2/24 unavailable for review

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {c} PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs w
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's 1 OESN’ 9
physician or APRN shall be called immediately if medical T DOESN'T HAPPEN AGAIN?
care may be necessary.
FINDINCS . ‘ A checklist nreated . .d posted on In. "dert Binder as
Resident #1 - Incident report for emergency department tool to remind Med-Aides and RN to do Incident
visit on 5/2/24 unavailable for review Report when a resident is transferred to ED - Dated
completed --7/24/24.
DON tasked to double check all transfer to ER has 07/24/2024

corresponding Incident report every first week of the

month. --- Date completed - On- going,

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of do . snnnng compliance with the provisians of this
chapter. )

FINDINGS

Resident #1 — White out used on neuro check sheet dated
5/28-5/29/24 and medication order clarification fax dated
4/25/24

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthoerized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of datzrmining compliance with the _ovisions of this All nursing staff . _tified during st "™ reoris not to
chapter. use White out. 7/6—17/22/24
FINDINGS All the white out removed from nursing station
Resident #1 — White out used on neuro check sheet dated drawers. And a note not to use same posted.
5/28-5/29/24 and medication order clarification fax dated
4/25/24 07/06/2024

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1WC)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type 1 ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall
provide that each individual admitted shall:
' . . - Admi. strctor oraily discussed rates with PO/
Be fully informed orally and in writing, prior to or at the Family member, Resigned admission form with Rates
time of admission, and during stay, of services available in detailed on p. 2
or through the Type I ARCH and of related charges, p- <.
including any charges for services not covered by the Type I
ARCH's basic per diem rate; 07/26/2024

FINDINGS
Resident #2 — No documented evidence resident was

informed of rate for services at the time of admission on
1/31/24

Submit a copy with plan of correction.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family,.legal guardian, sur;ogate,lsponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upen
request. The Type I ARCH policies and procedures shall . . ) . . )
provide that each individual admitted shall: The Administrator will confirm with the POA/ resident 08/19/2024

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS

Resident #2 — No documented evidence resident was
informed of rate for services at the time of admission on
131724

Submit a copy with plan of correction.

representati. _ i writing ir a nevs admission
agreement, the rate for care and services provided.
New admission/ re-admission checklist created to

remind the Administrator to confirm/ review the cost
for care and the services provided, with the resident/

resident representative at the time of admission.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 1
In addition to the requirements in section 11-100.1-13 the
i 1 :
following shall apply to all Type [l ARCHs DID YOU CORRECT THE DEFICIENCY?
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO TELL US HOW YOU
those residents identified to be at nutritional risk or on CORRECTED THE DEFICIENCY
special diets. All consultations shall be documented;
FINDINGS
Resident #3 — No documented evidence that the Consultant ) L
_episwred Dietitian wa- utilized to pr.yide nutr.,.onal Reg’ erca Dietician coi.tacted for iivtrition. review
assessment for resident with continued weight gain. of resident.
Submit a copy of RD consultation for resident with plan of
correction.
07/08/2024

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Ll ARCHs: FUTURE PLAN
A registered dictitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #3 — No documented evidence that the Consultant ) L .
Registered Ducuting was utilized tu | rovide nuiritional Registered Diet._lan scheduled r. 'tinzly io do
assessment for resident with continued weight gain. nutritional assessment to residents gaining or losing
Submit a copy of RD consultation for resident with plan of weight every quarter and as needed. --- Date
correction. completed 7/10/2024.
DON added to nursing calendar to communicate 07/10/2024

every second week of the month to RD and submit
list of resident with nutritional risk.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

{cK1)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #2 — No documented evidence a pre-admission
assessment was completed by case manager prior to
admission into facility on 1/31/24

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)1)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or Mw
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects; .
S e RN treined an.’ oriented that E- "CH resident
_glNId“Nng Nod dovid e requires, per statute, a pre-assessment by the Case
esident #2 — No documented evidence a pre-admission . .
assessment was completed by case manager prior to Manager. T!ns‘ has to be cc:_mE)[eted and received as
admission into facility on 1/31/24 part of admission / re-admission documents. Date
completed : 7/8 to 7/23. 07/06/2024

Checklist for admission/ readmission revised to
include a pre-admission assessement completed by
the case manager prior to admission - On-going

DON to double check said document available prior
to admission - Date completed : On-Going

21




Scott Gardiner

Licensee’s/Administrator’s Signature:

Print Name: Scott Gardiner

Date:  08/19/2024
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